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The graphs in this health profile show the health status of the urban area compared to other EURO-URHIS 2 urban areas. The whiskers represent the lowest and highest value within the EURO-URHIS 2 project on a scale of 0 to 100%. The grey bar represents the 25 th , 50 th , and 75 th percentile. The urban area value is shown as a diamond, which is blue when the value is not statistically significantly different from the EURO-URHIS 2 mean and red when the difference is statistically significant (at the 5% level). Differences in health status may possibly be explained by age. Figure 1 shows the age distribution in Birmingham compared to the other EURO-URHIS 2 urban areas. Compared to other cities in EURO-URHIS 2, Birmingham is an urban area with high population density and a somewhat younger population. The number of annual live births in Birmingham is higher than the overall EURO-URHIS 2 mean.
The percentage of youth that reported to live in poor families (14%) is similar to the EURO-URHIS 2 mean.
Life expectancy at birth is an indicator for the general health status of a population. In Birmingham, male life expectancy is 75.9 years and female life expectancy is 81.0 years, which are both similar to the overall average in EURO-URHIS 2.
Infant mortality is an indicator for population health and quality of health care services. With an infant mortality rate of 9.4 per 1,000 live births, Birmingham belongs to the 25% of urban areas in EURO-URHIS 2 with the highest infant mortality.
At the population level, low birth weight is an indicator for pregnancy conditions and perinatal care. Low birth weight can at the individual level also result in health problems later in life. Of all newborns in Birmingham, 9.9% had a low birth weight, which is higher than the overall EURO-URHIS 2 mean. Table 2 gives an overview of the health status and determinants in Birmingham youth, as reported from the survey. Self-perceived health is a measure of adolescent well-being. 90% of youth in Birmingham perceived their health to be (very) good or excellent, which is similar to the overall EURO-URHIS 2 proportion. In Birmingham, a comparable proportion of youth were identified with an elevated risk of psychological problems (21%), compared to the overall EURO-URHIS 2 proportion. Low back pain was reported less often in Birmingham.
Childhood obesity is related to a higher risk of obesity, disability, and premature death later in life. Physical activity can contribute to maintaining a healthy weight and preventing the occurrence of chronic conditions. Furthermore, physical activity is associated with psychological benefits and with a better school performance in young people. The proportion of youth who reported participation in vigorous physical activity for two or more hours per week is significantly lower in Birmingham (43%), compared to the overall EURO-URHIS 2 proportion. Sedentary behaviour is related to overweight and obesity, independent of physical activity. Table 2 . Health status and determinants in youth (14 Table 2 . Health status and determinants in youth (14 Table 2 . Health status and determinants in youth (14 The health status of a population can be assessed by using a number of parameters, such as those referring to acute and chronic disease, mortality, psychological well-being, and self-perceived health. Table 3 shows the overall health status among adults in Birmingham, compared to other cities in Europe. The results show that in Birmingham the incidence of tuberculosis is higher than the overall average in all EURO-URHIS 2 urban areas.
All-cause mortality in males and females is comparable to other cities. Mortality from diseases of the respiratory system is substantially higher than the EURO-URHIS 2 average, whereas mortality from malignant neoplasms in males and mortality from suicide and intentional harm occur less often. Table 3 . Morbidity and mortality Table 3 . Morbidity and mortality Table 3 . Morbidity and mortality Table 3 . Morbidity and mortality
Source. Indicators 1-14: routinely available registration data. Missing data are indicated by "-". * Country level data include HIV incidence only. N = number of urban areas that were able to collect data on the specific indicator. 4. Number of newly diagnosed cases with a specific disease per 100,000 persons per year; 5 5 5 5----6. 6. 6. 6. All-cause mortality rate per 100,000 persons per year (standardised on European population); 7 7 7 7----14. 14. 14. 14. Mortality rate due to a specific cause per 100,000 persons per year (standardised on European population) 
